. FROM ft.J.REYNOLDS 


BIG 9'll SQ91 


03-21-96 07i3W TO 


1 718 6313115 


P.18 


Use thb Formas Master amo complete«jr ail mrtjopatwo dmectaccts 
MAY 1996 DORAL DPC PRODUCT / DISPLAY ORDER FORM 
Distributor Promotion Coverage 


RAL .30* Off 1-Pack / #00035 


PImm complete and return this fonn to tha ROU by no later than: 


LLXMI'MlTl-. 






morn 



E »i H l TTO T il!i>n ;<■ rM 


ALLOCATION 
(Item #007194) 
PACKED 5 DISPLAYS / SKU 



ROU: am (✓) __ 

Customer Letters to partiopating Accounts 



(Do NQTsbnd ( 



I WILL NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 
DIRECT ACCOUNTS): 


Direct Account 818# NoJ SKU8 (#807194) , (f> 

PRODUCT ARRIVAL DATE: (mor. fill In) LoIOM^ I & \fl 


DORAL BRA 


or Cases Nhdd 

m 

vnul 

. < 


m 



— 

U 



HI 


FF 

12m 

FF 

BX 

Em 

its 

mFuM 

H 

im 

El 

lt 

12m 

Lt 

BX 

Em 

LT 

100 

12M 

Lt 

MN 

6m 

ltm 

100 

13m 

Ult 

Lt 

6M 

IkH 

Non*- 

fl 

Em 


Outset Account 8(8# HoJ 8KUS ( SiO a— 4 ) - 6J7 PA 

PRODUCT ARRIVAL DATE: _(Mor. Fll in) 

BRAND STYLES / NUMBER OF CASES NEEDED _ 








































5HCP18RN1610XX TEMPORARY PAYMENT DETAIL REPORT 


04/26/96 


ACCOUNT NUMBER: 085824 VILLAGE SWEETSHOP 

VOUCHER NUMBER: 15307859 255 RT 6 

DATE WRITTEN: 04/26/96 MESHOPPEN , PA 18630 

STATUS: PAID 

AMOUNT PAID: 420.00 SEND CHECK TO: PAYEE 


DESCRIPTION UNITS AMOUNT 

DOR MAR $7 DPC 60,00 420,00 


EXPLANATION: MARCH D0RAL DPC / HB / AMM 


51859 6346 






MARCH 


TO ROU: 
FROM: 

DATE: 


DISTRIBUTOR PROMOTION COVERAGE PAYMENTS 
VOUCHER REQUEST-FORM 

PLEASE REQUEST PAYMENT FOR THE FOLLOWING ACCOUNT 


NAME 

o- 9<* 


DIV. AND/OR ASSIGN. # 



(Master Form) 

Complete one Form for each Direct Account Payment is requested for 
MAIL l FAX THIS FORM TO ROU NO LATER THAN APRIL 19TH. 

ATTN: JUDY 

1/96 

_Source, https.//www.industrvdociinu-hb-i^^—xi-—-——.——- 


51859 6347 






